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DEPARTMElSrr OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard .^mmmmmm^^^^^^mmm^m 



CJwWS, 



Baltimore, Maryland 21244-1850 €m7miSf^MW/€AfmeiMB?KAmSJmVK^ 




Mr. XXX XXXXX 
XXXX Any Street 
City, State XXXXX 

Account Number: XXXXXXXX 

Dear Mr. XXXXX: 

As you may recall from the recent letter we sent to you, Medicare experienced a processing error 
that resulted in you receiving a refund of your Prescription Drug Plan premiums. Again, we 
apologize for this error and any inconvenience it may have created for you. Most importantly, 
we want to make certain that you understand that your prescription drug coverage will 
continue uninterrupted. 

There are two main purposes of this letter: 

• First, to inform you about your future premium withholding status. 

• Second, to inform you about the steps you can take to return the incorrect payment, so 
that it can be used to pay your premiums as you intended. 

Medicare has worked hard to develop options for returning the incorrect payment that are 
intended to minimize any inconvenience for you. You would have received this incorrect 
payment in one of two ways. Either as a refund check or a direct deposit into your bank account. 
If you received a refund check and have not already done so, please do not deposit the refund 
check. I will explain below how you can return the check to us by mail. If you received a 
payment directly deposited into your bank account, please set aside that amount of money for 
now. 

What you can expect concerning withholding of your future premiums: 

The Centers for Medicare & Medicaid Services is working to restart withholding from your 
Social Security benefits. The Social Security Administration will resume premium withholding 
beginning in October. In most cases, your premiums for September and October will be 
withheld from your October benefits. 

Here is how you can return the incorrect payment you received: 

Our records indicate that within the last month you received an incorrect payment of $xxx.xx. 
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You may choose from the following options: 

1. You can return the check you received by writing "VOID" on the face of the check, and 
then mail it to the following address: 

Medicare - Drug Premiums 
P.O. Box 9058 
Pleasanton, CA 94566-9058 

2. You can mail us a personal check or money order, made payable to "Medicare" in the 
amount indicated above. Please mail your check or money order to: 

Medicare - Drug Premiums 
P.O. Box 9058 
Pleasanton, CA 94566-9058 

Please include your name and the account number given above on the check or money 
order. 

3. You can ask that we directly debit the amount from your personal bank account. Please 
telephone us toll free at 1-866-292-8080 any time from 7:00 AM (Eastern) to 6:00 PM 
(Pacific) and we will be happy to make those arrangements for you. 

Choosing this option will require that you provide personal banking information to 
our customer service representatives. 

4. If you have already returned this payment, please telephone us toll free at 1-866-292- 
8080 any time from 7:00 AM (Eastern) to 6:00 PM (Pacific) and let us know. 

You should return this payment by September 30, 2006. If returning the amount in full presents 
you with a hardship, you may request to make monthly installment payments for as many as 
seven months. If you would like to discuss this option please telephone us toll free at 
1-866-292-8080 any time from 7:00 AM (Eastern) to 6:00 PM (Pacific). Our customer service 
representatives will work with you to develop a repayment plan that suits your needs. 

Please note that no one from Medicare will call you and ask for your bank account number 
or any other personal information. If someone contacts you seeking this information or 
other personal information, do not give it to them. 

Thank you for your prompt attention to this matter and again accept our apologies for the 
inconvenience caused. If you have any questions, please telephone us toll free at 
1-866-292-8080 any time from 7:00 AM (Eastern) to 6:00 PM (Pacific). 



Sincerely, 
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EXfflBIT B 
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ATTORNEYS 
Judith A. Stein 

Brad S. PIcbani 
Pamela A. Melieo 
Gill Deford 
Alfred J. Chiplin, Jr.* 
Toby Edelman* 
Vicki Gottlich* 
Patricia Nemore* 
Lara K. Stauning 
Mary T. Berthelot 
Mary A. Ashkar 
Ted J. BHman 
Abigail C. Goff 

OF COUNSEL 
Sally Hart* 
Wey-Wey Elaine Kwok* 

'Admitted in other jurisdictions 



Center for Medicare Advocacy, Inc, 

p. O. BOX 350 

WILLIMANTIC, CONNECTICUT 06226 

(860) 456-7790 (800) 262-4414 

FAX (860) 456-2614 

www.medicareadvocacy.org 



DATA PROJECT DIRECTOR 
Larry S. Glatz 

ADMINISTRATOR 
Carolyn S. Boyle 

DATA PROJECT MANAGER 
Mary Glatz 

NURSE ADVOCATE 

Ellen M. Martineau, R.N. 

CONSULTANTS 

Ellen L. Lang, R.N., M.P.H. 
Marcus Tilton 
Jocelyne Watrous 



May 4, 2007 

Mr. Michael J. Astrue 

Commissioner of the Social Security Administration 

6401 Security Blvd. 

Bahimore, Maryland 21235 

Re: Lucy C. Loveall, P.O. Box 698, Franklin, KY 42135-0698 

Dear Mr. Astrue: 

We write to you on behalf of our client, Ms. Lucy C. Loveall, a Medicare Part D 
participant. 

In early August 2006, Ms. Loveall received a letter jfrom the Social Security 
Administration (SSA), stating without further explanation that she would receive $161.70 
on around August 1 8, which was money due to her through July 2006. She confirmed 
that the money had been correctly sent to her and was hers to keep, but in fact the 
payment had been made in error, through no fault of Ms. Loveall or any of the other 
recipients of the erroneous payments. She then received letters from CMS dated August 
18 and August 29, notifying her of the error and demanding repayment of the funds by 
September 30, 2006. Complying with this request would pose a serious hardship to Ms. 
Loveall, who has already applied the incorrectly issued amount toward bill payments. 

The fact that Ms. Loveall was not informed of her right to seek waiver of recovery of the 
erroneous payments and of how she could make a waiver request violated her rights 
under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b), in "any case 
in which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
from, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience," 
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We respectfully request that you take necessary action to accord Ms. Loveall her right to 
request a waiver pursuant to § 404(b). At a minimum, we ask that a revised notice be 
sent to her alerting her of her right to request that recovery of the erroneous payment be 
waived ancj of how to make that request. 

Sincere 




Brad S. Plebani, Esq. 
Deputy Director 



cc: 



Quittie C. Wilson, Assistant Regional Commissioner 
Processing Center Operations 
Southeastern Program Service Center 
2001 Twelfth Avenue, North 
Birmingham, Alabama 35285-0001 

Supervisor 

Social Security 

1310 Campbell Lane 

Bowling Green, Kentucky 42104 

Anne Marie Regan 

Office of Kentucky Legal Services Programs 

1139 East Broadway 

Louisville, KY 40204 
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ATTORNEYS 
Judith A. Stein 
Brad S. Plebani 
Pamela A. Meliso 
Gill Deford 
Alfred J. Chipiin. Jr.* 
Toby Edelman* 
Vicki Gottlieb* 
Patricia Nemore* 
Lara K. Stauning 
Mary T. Berthelot 
Mary A. Ashkar 
Ted J. Bliman 
Abigail C. Goff 

OF COUNSEL 
Sally Hart* 
Wey-Wey Elaine Kwok* 

*Admitted in other jurisdictions 



Center for Medicare Advocacy, Inc. 

p. O. BOX 350 

WILLIMANTIC, CONNECTICUT 06226 

(860) 456-7790 (800) 262-4414 

FAX (860) 456-2614 

www.inedicareadvocacy.org 



DATA PROJECT DIRECTOR 
Larry S. Glatz 

ADMINISTRATOR 
Carolyn S. Boyle 

DATA PROJECT MANAGER 
Mary Glatz 

NURSE ADVOCATE 

Ellen M. Martineau, R.N. 

CONSULTANTS 

Ellen L. Lang, R.N., M.P.H. 
Marcus Titton 
Jocelyne Watrous 



May 4, 2007 

Ms. Leslie V. Norwalk, Deputy Administrator 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Baltimore, Maryland 21244 

Re: Lucy C. Loveall, P.O. Box 698, Franklin, KY 42135-0698 
Dear Ms. Norwalk: 

We write to you on behalf of our client, Ms. Lucy C. Loveall, a Medicare Part D 
participant. 

In early August 2006, Ms. Loveall received a letter from the Social Security 
Admmistration (SSA), stating without further explanation that she would receive $161.70 
on around August 1 8, which was money due to her through July 2006. She confirmed 
that the money had been correctly sent to her and was hers to keep, but in fact the 
payment had been made in error, through no fault of Ms. Loveall or any of the other 
recipients of the erroneous payments. She then received letters from CMS dated August 
1 8 and August 29, notifying her of the error and demanding repayment of the funds by 
September 30, 2006. Complying with this request would pose a serious hardship to Ms. 
Loveall, who has already applied the incorrectly issued amount toward bill payments. 

The fact that Ms. Loveall was not informed of her right to seek waiver of recovery of the 
erroneous payments and of how she could make a waiver request violated her rights 
under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b), in "any ease 
in which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
from, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience." 
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We respectfully request that you take necessary action to accord Ms. Loveall her right to 
request a waiver pursuant to § 404(b). At a minimum, we ask that a revised notice be 
sent to her alerting her of her right to request that recovery of the erroneous payment be 
waived and of how to make that request. 

Sincereiy, \ 

Brad S. Plebani, Esq. 
Deputy Director 

cc: 

Charlene M. Frizzera, Acting Chief Operating Officer 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Baltimore, Maryland 21244 

DCS, A Performant Company 
Medicare-Drug Premiums 
P.O. Box 9058 
Pleasanton, California 94566-9058 

Roger Perez, Regional Administrator 

CMS - Region 4 

Atlanta Federal Center 

61 Forsyth Street, S.W., Suite 4T20 

Atlanta, GA 30303-8909 

Anne Marie Regan 

Office of Kentucky Legal Services Programs 

1139 East Broadway 

Louisville, KY 40204 
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ATTORNEYS 
Judith A. Stein 
Brad S. Plebani 
Pamela A, Meliso 
Gill Deford 
Alfred J. ChipUn, Jr.* 
Toby Edelman* 
Vicki GottUch* 
Patricia Nemore* 
Lara K. Stauning 
Mary T. Berthelot 
Mary A. Ashkar 
Ted J. Biiitian 
Abigail C. Goff 

OF COUNSEL 
Sally Hart* 
Wey-Wey Elaine Kwok* 

^Admitted in other jurisdictions 



Center for Medicare Advocacy, Inc. 

p. O. BOX 350 

WILLIMANTIC, CONNECTICUT 06226 

(860) 456-7790 (800) 262-4414 

FAX (860) 456-2614 

www,medicareadvocacy,orgr 



DATA PKCIECT DIRECTOR 
Larry S. (Uatz 

ADMINISTRATOR 
Carolyn S. Boyle 

DATA PROJECT MANAGER 
Mary Glatz 

NURSE ADVOCATE 

Ellen M. Mariineau, R.N. 

CONSULTANTS 

EUenL. Lang, R.N., M.P.H. 
Marcus Tilton 
Jocelyne Watrous 



May 4, 2007 

Mr, Michael O. Leavitt 
Secretary of Health and Human Services 
200 Independence Avenue, SW 
Washington, D.C. 20201 

Re: Lucy C, Loveali, P.O. Box 698, Franklin, KY 42135-0698 
Dear Mr. Leavitt: 

We write to you on behalf of our client, Ms. Lucy C. Loveall, a Medicare Part D 
participant. 

In early August 2006, Ms. Loveall received a letter from the Social Security 
Administration (SSA), stating without further explanation that she would receive $161.70 
on around August 1 8, which was money due to her through July 2006. She confirmed 
that the money had been con-ectly sent to her and was hers to keep, but in fact the 
payment had been made in error, through no fault of Ms. Loveall or any of the other 
recipients of the erroneous payments. She then received letters from CMS dated August 
18 and August 29, notifying her of the error and demanding repayment of the funds by 
September 30, 2006. Complying with this request would pose a serious hardship to Ms. 
Loveall, who has already applied the incorrectly issued amount toward bill payments. 

The fact that Ms. Loveall was not informed of her right to seek waiver of recovery of the 
erroneous payments and of how she could make a waiver request violated her rights 
under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b), in "any case 
in which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
from, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience." 
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We respectfully request that you take necessary action to accord Ms. Loveall her right to 
request a waiver pursuant to § 404(b). At a minimum, we ask that a revised notice be 
sent to her alerting her of her right to request that recovery of the erroneous payment be 
waived ±id of how to make that request. 





Brads. Plebani, Esq, 
Deputy Director 



cc: 



Charlene M. Frizzera, Acting Chief Operating Officer 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Baltimore, Maryland 21244 

DCS, A Performant Company 
Medicare-Drug Premiums 
P.O. Box 9058 
Pleasanton, California 94566-9058 

Roger Perez, Regional Administrator 

CMS - Region 4 

Atlanta Federal Center 

61 Forsyth Street, S.W., Suite 4T20 

Atlanta, GA 30303-8909 

Anne Marie Regan 

Office of Kentucky Legal Services Programs 

11 39 East Broadway 

Louisville, KY 40204 
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ATTORNEYS 
Judith A. Stein 
Brad S. Plebani 
Pamela A. Meliso 
Gill Deford 
Alfred J. ChipUn, Jr.* 
Toby Edelman* 
Vicki Gottlieb* 
Patricia Nemore* 
Lara K, Stauning 
Mary T. Berthelot 
Maiy A. Ashkar 
Ted X Bliman 
Abigail C. Goff 

OF COUNSEL 
Sally Hart* 
Wey-Wey Elaine Kwok* 

'AdmiUed in other jurisdictions 



Center for Medicare Advocacy, Inc. 

p. O. BOX 350 

WILLIMANTIC, CONNECTICUT 06226 

(860) 456-7790 (800) 262-4414 

FAX (860) 456-2614 

www.medicareadvocacy.org 



DATA PROJECT DIRECTOR 
Larry S. Giatz 

ADMINISTRATOR 
Carolyn S. Boyle 

DATA PROJECT MANAGER 
Mary Glatz 

NURSE ADVOCATE 

Ellen M. Martineau, R.N. 

CONSULTANTS 

Ellen L. Lang, R.N., M.P.H. 
Marcus Til ton 
Jocelyne Watrous 



May 4, 2007 

Mr. Michael J. Astrue 

Commissioner of the Social Security Administration 
640 1 Security Blvd. 
Baltimore, Maryland 21235 

Dear Mr. Astrue: 

We write to you on behalf of our clients, Action Alliance of Senior Citizens and the Gray 
Panthers, advocacy organizations whose membership includes many Medicare Part D 

participants. 

Iri early August 2006, you wrote to some 230,000 Part D participants, stating that the 
addressee would soon receive a check in a specified amount coinciding with the 
recipient's premium for the just-past month. This payment was made in error, through no 
tault of the affected beneficiaries. In September 2006, the same beneficiaries received a 
letter from the Centers for Medicaid and Medicare Services (CMS) demanding 
repayment of the funds by the end of that month. Complying with this request would 
pose a hardship to many of the affected beneficiaries. 

The fact that the beneficiaries were not informed of their right to seek waiver of recovery 
ot the erroneous payments and of how they could make a waiver request violated their 
rights under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b) in 
any case in which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
trom, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience." 
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We respectfully request that you take necessary action to accord the affected beneficiaries 
their right to seek waiver pursuant to § 404(b). At a minimum, we ask that a revised 
notice be sent to said beneficiaries alerting them of their right to request that recovery of 
the erroneous payment be waived and of how to make that request. 



Siniere 




Brad S. Plebani, Esq. 
Deputy Director 



cc: 



Pedro Rodriguez, Executive Director 
Action Alliance of Senior Citizens 
2740 N. Front Street 
Philadelphia, PA 19133 

Susan Murany, Executive Director 
Gray Panthers National Office 
1612 K Street, NW 
Suite 300 

Washington, DC 20006 
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ATTORNEYS 
Judith A. Stein 
Brad S. Plebani 
Pamela A. Meliso 
Gill Deford 
Alfred J. Chiplin, Jr.* 
Toby Edelman* 
Vicki Gottlieb* 
Patricia Nemore* 
Lara K. Stauning 
Mary T. Berthelot 
Mary A, Ashkar 
Ted J, Bliman 
Abigail C. Goff 

OF COUNSEL 
Sally Hart* 
Wey-Wey Elaine Kwok* 

*Adnittted in other jurisdictions 



Center for Medicare Advocacy, Inc. 

p. O- BOX 350 

WILLIMANTIC, CONNECTICUT 06226 

(860) 456-7790 (800) 262-4414 

FAX (860) 456-2614 

www.medicareadvocacy.org 



DATA PROJECT DrUECTOR 
Larry R. Glatz 

ADMINISTRATOR 
Carolyn S. Boyle 

DATA PROJECT MANAGER 
Mary Glatz 

NURSE ADVOCATE 

Ellen M. Martineau, R.N. 

CONSULTANTS 

EIlenL. Lang, R,N., M.P.H. 
Marcus Tilton 
Jocelyne Watrous 



May 4, 2007 

Mr. Michael O. Leavitt 
Secretary of Health and Human Services 
200 Independence Avenue, SW 
Washington, D.C. 20201 

Dear Mr. Leavitt: 

We write to you on behalf of our clients. Action Alliance of Senior Citizens and the Gray 
Panthers, advocacy organizations whose membership includes many Medicare Part D 
participants. 

In early August 2006, the Social Security Administration (SSA) wrote to some 230,000 
Part D participants, stating that the addressee would soon receive a check in a specified 
amount coinciding with the recipient's premium for the just-past month. This payment 
was made in error, through no fault of the affected beneficiaries. In September 2006, the 
same beneficiaries received a letter from CMS demanding repayment of the funds by the 
end of that month. Complying with this request would pose a hardship to many of the 
affected beneficiaries. 

The fact that the beneficiaries were not informed of their right to seek waiver of recovery 
of the erroneous payments and of how they could make a waiver request violated their 
rights under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b), in 
"any case in which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
from, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience." 
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We respectfully request that you take necessary action to accord the affected beneficiaries 
their right to request a waiver pursuant to § 404(b). At a minimum, we ask that a revised 
notice be sent to said beneficiaries alerting them of their right to request that recovery of 
the erroneous payment be waived and of how to make that request. 



Sir cerqly, 





Brad S. Piebani, Esq. 
Deputy Director 



cc: 



Pedro Rodriguez, Executive Director 
Action Alliance of Senior Citizens 
2740 N. Front Street 
Philadelphia, PA 19133 

Susan Murany, Executive Director 
Gray Panthers National Office 
1612 K Street, NW 
Suite 300 

Washington, DC 20006 
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May 4, 2007 

Ms. Leslie V. Norwalk, Deputy Administrator 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Baltimore, Maryland 2 1 244 

Dear Ms. Norwalk: 

We write to you on behalf of our clients, Action Alliance of Senior Citizens and the Gray 
Panthers, advocacy organizations whose membership includes many Medicare Part D 
participants. 

In early August 2006, the Social Security Administration (SSA) wrote to some 230,000 
Part D participants, stating that the addressee would soon receive a check in a specified 
amount coinciding with the recipient's premium for the just-past month. This payment 
was made m error, through no fault of the affected beneficiaries. In September 2006 the 
same beneficiaries received a letter from CMS demanding repayment of the funds by the 
end of that month. Complying with this request would pose a hardship for many of these 
beneficiaries. 

The fact that the beneficiaries were not informed of their right to seek waiver of recovery 
of the erroneous payments and of how they could make a waiver request violated their 
rights under 42 U.S.C. § 404(b); 20 C.F.R. § 404.501 et seq. Pursuant to § 404(b), in 
"any case m which more than the correct amount of payments has been made to a Title II 
beneficiary, there shall be no adjustment of payments to, or recovery by the United States 
fi-om, any person who is without fault if such adjustment or recovery would defeat the 
purpose of this subchapter or would be against equity and good conscience." 
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We respectfully request that you take necessary action to accord the affected beneficiaries 
their right to seek waiver pursuant to § 404(b). At a minimum, we ask that you send a 
revised notice to said beneficiaries alerting them of their right to request that recovery of 
the erroneous payment be waived and of how to make that request. 



Sifceraly, 




Brad S. Plebani, Esq. 
Deputy Director 



cc: 



Pedro Rodriguez, Executive Director 
Action Alliance of Senior Citizens 
2740 N. Front Street 
Philadelphia, PA 19133 

Susan Murany, Executive Director 
Gray Panthers National Office 
1612 K Street, NW 
Suite 300 
Washington, DC 20006 
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EXHIBIT C 
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j 2. Article Wumber 



^1' 



71Dfci 457S lE^E ^3E3 MSLt. 



3. Service Type CEFITIRED MAIL 



4. Restricted Deliveiy? (Extra Fee) 



DYes 



1. Article Addressed to: 



COMPLETE THIS SECTION ON DELIVERY 



A. Received by (Piease Print Cieariy) 



B. Date of Delivery 



BALTIMORE. MARrLAfffl 21235 □ Agent 

X □ Addressee 



D. Is delivery address different from item 1 ? 
If YES, enter delivery address betow: 







PS Form 381 1 , June 2000 



□ vfes 

□ No 



w 



^^4^ 



Domestic Return Receipt 
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2. Article Number 

III 




^- Sj y Type CERTIFIED MAIL 
*■ 'yjpled Delivery ? (Bctis Fee) 



"*- , A rBg6 Addre.<Mia<i to: 

denkirs -For Medicare i Mtaiox'tJ 
^^+1 hrv6 re ^ NTb a.\i.HH 

PS Fbmi ■sSii , yuhfe 20k» * " 1 ? ' " i > ; -; . 



■*-r 



bom^stic Return Receipt 
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2. Article Number 

I 





71DL ^5 75 Ig^g U^g3 gggg, 

3. Service Type CERT1REDMAIL 



4. Restricted E?elivery? /^Brf^ F ee; □ Yes 

J-^ Artjcle^ddre.ssed to: ^~~ ~ 



C. Srgnature 



COIVIPLETETHIS SECTION ON DELIVERY 



B, Date of Delivery 




D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 



[— I Agent 
{ I Addressee 



□ Yes 
DNo 






PS Form 381 1 , June 2000 



Domestic Return Receipt 
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2. Article Number 



71Db H57S lETEJi323JlS73 



3. Service Type CERTIFIED MAIL 



4. Restricted Delivery? (Extra Fee) 






1. Article Addressed to: 



COWIPLETE THIS SECTION ON DELiVERY 



A. Received by (Please Print Cleariy) 



B. Date of Delivery 



C. Signature 

SOCIAL SECURITY ADMINISTRATION 



D. Is delivery address different from item 1? 
If YES, enter delivery address below: 



Mr. H\'cV,ael J. As4irae 

Co m.vv.s^ . ov^v o4^ V^e Soc^ 



PS Form 3811, June 2000 



^^ 



w 



(Hi Agent 

□ Addressee 

□ Yes 

□ No 



Domestic RettifA Receipt 



/ \ 



ceipt > 
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2. Article Number 



1 







71DL tj5 75 lE^g UHg3 U5i^.q 

3. Service Type CERTIFIED MAIL 



4. Restricted Delivery? (Extr a Fee) 
1. Article >\ddre!ssed to: 



DYes 



COMPLETE THIS SECTION ON DELIVERY 



A^^^Recetved fay (Please Print Cleariy) 
C. Sis 




D. Is delivery address different from item 1? 
if YES, enter delivery address below; 






PS Form 381 1 , June 2000 



B. Date of Oeijvery 



CH Agent 
I i Addressee 



□ Yes 

□ No 



Domestic Return Receipt 
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2. Article Number 

II 




yji Dfa US75 ig'lP U^P3 U5il 

3. Service Type CERTIRE PMAIL ~ ' 

4. Restricted Delivery? (Extm Fee ) QYes 
_1... Article Addressed to: 






D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 



^fPSJF^rg}SB1lijun6 20bb '^ ^ " ITi u] ^ 7 ; 



O Agent 
[~1 Addressee 

Dves 
a No 



^i- ; f 



Dotpestic Return Receipt 

. ..' r -J ■' : i / 
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EXHIBIT D 



• ^ 



Case 1 :06-cv-01607-HHK Document 37-3^ _ Filed 08/27/2007 _ Page .25 of 42 




SOCIAL SECUEITY 



TEH2A 

QA4027 May 11,2007 



RECEIVED 

Brad S, Plebani, Esq. ^"'^ ^ ^ 200? 

Depuly Director Center fo 

Center for Medicare Advocacy, liic Medicare AdSL 
P.O. Box 350 ^avocacy 

Willimantic, Connecticut 06226 
Dear Mr. Piebani: 

Sincerely, 

Annie White 
Associate Commissioner 
OflSce of Public Inquiries 



< * 
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SOCIAL SECURITY 



r^ Mayl4.2007 '^'=CEl\/ 



"'"' ' ? am 



'-^ ilSH^^/ 



Mr. Brad S. Plebani, Esq. '^^'^'oare/J''' 

Deputy Director '^^^oc^cy 

Center for Medicare Advocacy, Inc. 

P.O. Box 350 

Willimantic, Connecticut 06226 

Dear Mr. P4ebam: 

Tto letter is in response to yow inquiry on behalf of your cKents, fte Action AlUance of 
?S D)^bSts ^ *^''°^''^ organizations, concerning Medicare 

Su£d ^S,!?' ^""^'r ^ ^"^'"i^ ^.^^'^^ ^ jurisdiction over the xnatter you 
mquu^d about TTierefore, we are refening your inquiry to that Agency at 7500 Security 
Boulevard, Baltunore, Maryland 21244-1850, for consideration. . 

Sincerely, 

Annie White 

Associate Cottonissioner 
Office of Public hiquiries 
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SOCIAL SECURITY 



Office of the Regional Commissioner 
26 Federal Plaza Rm. 40-102 
New York, NY 10278 

June 7, 2007 



Mr. Brad S, Plebani, Esq. , 

Deputy Director 

Center for Medicare Advocacy, Inc. 

P.O. Box 350 

Willimantic, Connecticut 06226 

Dear Mr. Plebani: 

On May 4, 2007, you sent two letters to Michael J. Astrue, Commissioner of Social Security, 
concerning the erroneous refunds of Medicare Part D premiums that were sent in August 2006. 
You sent one letter on behalf of Ms. Lucy C. Loveall, an individual Medicare Part D participant, 
and one on behalf of Action Alliance of Senior Citizens and the Gray Panthers. You requested 
that the Commissioner take the action necessary to provide Ms. Loveall and other affected 
beneficiaries with an opportunity to request a waiver of the erroneous premium refund pursuant 
to 42 U.S.C. § 404(b). 

On May 1 1 and May 14, 2007, the Social Security Administration's (SSA) Office of Public 
Inquiries responded to your letters. The May 1 1 and May 14 letters were sent to you in error, 
and should not be considered SSA's official response to your waiver requests, I apologize for 
any confusion these letters miay have caused you and your client, SSA is still considering the 
issues you raised in your May 4 letters, and will be issuing an appropriate response to your 
client's waiver request shortly. 





Beatrice M. Disman 

Chair, Medicare Planning and Implementation 
Task Force 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 



Centers for Medicare & Medicaid Services 



7500 Security Boulevard 
Baltimore, MD 21244-1850 



JUL 1 6 2007 



% 



Mr. Brad S. Plebani, Esq. 

Deputy Director 

Center for Medicare Advocacy, Inc. 

P.O. Box 350 

Willimantic, Connecticut 06226 

Dear Mr. Plebani: 



^-^/^i 



>k 









^9 



Cy 



Thank you for your letter to Leslie Norwalk regarding possible waiver of erroneously refunded 
Part D premiums at issue in the Action Alliance of Senior Citizens' litigation. She asked me to 
contact you directly. 

The basis of your request that the Department of Health and Human Services (HHS) inform 
affected beneficiaries of a right to waiver of recovery of these amounts is 42 U.S.C. § 404(b). 
HHS has no authority to act under that provision, which is not part of the Medicare statute. As 
the court of appeals held in its decision in Action AlUance, no provision of the Medicare statute 
provides a right to waiver of repayment of erroneously refunded Part D premium amounts. The 
Social Security Administration (SSA) admmisters § 404(b). We understand that, per SSA's June 
7, 2007 letter to you, SSA intends to provide a response to your waiver request. 

We appreciate your bringing this matter to our attention and for the invaluable advocacy and 
support you provide to beneficiaries. I hope this information is helpful to you. 



Thomas Hutchinson 

Director 

Medicare Plan Payment Group 
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EXHIBIT G 
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O^v^^ 




^^' ^^^ ^ V^^M A 



«0 



SOCIAL SECURITY 



TEH2 A August 2, 2007 

QA4027 




t 



Mr. Brad S. Plebani, Esq. '"^'^ ^ 8 On 

Deputy Director lui C 

Center for Medicare Advocacy, Inc. ^^io^I^^^t ^ 

P.O.Box 350 "^0..^^ 

Willimantic, Connecticut 06226 ^^Oy 

Dear Mr. Plebani: 

This letter is in response to your inquiry on behalf of Ms. Lucy C. Loveall concerning a 
payment she received from her Medicare (Part B) benefits. 

The Centers for Medicare & Medicaid Services has jurisdiction over the matter you 
inquired about. Therefore, we are referring your inquiry to that Agency at 7500 Security 
Boulevard, Baltimore, Maryland 21244-1850, for consideration. 

Sincerely, 



Annie White 
Associate Commissioner 
Office of Public Inquiries 
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EXHIBIT H 
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,.« 








^^?^^ AU6 / 

SOCIAL SECURITY ^ ^^^^ 









Office of the Regional Commissioner 
26 Federal Plaza, Room 40-102 
New York, NY 10278 

August 13,2007 



Mr. Brad S, Plebani, Esq. 

Deputy Director 

Center for Medicare Advocacy, Inc. 

P.O. Box 350 

Willunantic, Connecticut 06226 

Re: Request for Waiver of Refund Recovery 
Dear Mr. Plebani: 

On May 4, 2007, you sent two letters to Michael J. Astrue, Commissioner of Social 
Security, concerning the erroneous refunds of Medicare Part D premiums that were sent 
in August 2006. You sent one letter on behalf of Ms. Lucy C. Loveall, an individual 
Medicare Part D participant, and one on behalf of Action Alliance of Senior Citizens and 
the Gray Panthers. For the reasons discussed below, we have determined that the 
erroneous refund that Ms. Loveall received does not constitute an overpayment of title II 
benefits that would be subject to waiver under section 204(b) of the Act. 

Background 

As authorized by statute, the Social Security Administration (SSA) will withhold 
Medicare Part D premiums from the beneficiary's title II benefits at a beneficiary's 
request. In August 2006, due to an error in the Center for Medicare and Medicaid 
Services' (CMS) computer system, SSA mistakenly refunded Medicare Part D premiums 
to Ms. Loveall and other beneficiaries who had elected to have their Part D premiums 
withheld from their Social Security checks by SSA and paid to the prescription drug plan 
providers by CMS. The amount of the mistaken premium refund was paid in conjunction 
with the beneficiaries' monthly title II benefit checks. Ms. Loveall and the other 
beneficiaries owed these premiums to the prescription drug providers. CMS 
subsequently arranged to collect the erroneous premium refunds directly from Ms. 
Loveall and the other beneficiaries to satisfy their premium obligations, without the 
involvement of SSA. 
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Discussion 

Section 204(a) of the Act states that "[w]henever the Commissioner of Social Security 
finds that more or less than the correct amount of payment has been made to any person 
under this title, proper adjustment or recovery shall be made," Section 204(b) limits the 
scope of section 204(a) by providing that "[i]n any case in which more than the correct 
amount of payment has been made, there shall be no adjustment of payments to, or 
recovery by the United States from, any person who is without fault if such adjustment or 
recovery would defeat the purpose of this title or would be against equity and good 
conscience," In 20 C,F,R. § 404.501(a), we define the term "overpayment" to include a 
payment in excess of the amount due the individual under title II of the Act. Section 204 
makes no reference to any type of premium payments under title XVIII of the Act, nor 
does it refer to those provisions of title XVIII that authorize SSA to withhold Medicare 
premiums fi-om an individual's title II benefits,^ 

As noted above, an individual receives an overpayment under section 204(a), which may 
be subject to the waiver provisions of section 204(b), when she receives "more , , . than 
the correct amount of payment . . .under this title." The erroneous Part D premium 
refimd that Ms. Loveall received did not cause her to receive more than the correct 
amount of her monthly title II Social Security benefits. Rather, she received the correct 
amount of monthly title II benefits due her, as indicated on her Social Security record. In 
addition, the erroneous refimd to Ms. Loveall of her Part D premium does not result in an 
obligation to repay a title II overpayment, but results in an obligation to pay her Part D 
premiums in order to retain her prescription drug coverage. We understand that before the 
premiums were refimded in error, CMS had made premium payments to private 
prescription drug plans on behalf of the Part D participants. After the premiums were 
refimded in error, CMS chose not to seek reimbursement firom the private plans because 
its foremost concern was to prevent any break in coverage for the individuals. Thus, the 
erroneous premium refimd resulted in an obligation to repay the Medicare Part D trust 
fimd, not in an obligation to repay a title II overpayment. 

Additionally, it would be anomalous to give those Part D beneficiaries who opt to pay 
premiums by way of title II benefit deductions greater rights than are enjoyed by Part D 
beneficiaries who pay premiimis directly to the private insurance plans. Beneficiaries 
who pay premiums directly to their private plans have no right to request a waiver if they 
receive an erroneous premium refiind, and must repay the premium in order to ensure 
continuous coverage. There is no justification for treating beneficiaries who opt to pay 
their premiums by benefit deductions differently. For these reasons, we find that the 
erroneous premium refimd that Ms. Lx)veall received does not constitute an overpayment 
oftitle II benefits. 



The Program Operations Manual System ("POMS") provides a waiver right for erroneous refunds of Part 
A and Part B premiums. However, as the POMS explains, "the same rules and procedures pertaining to 
recovery of a monthly benefit overpayment (see GN 02250. 150 ~ GN 02250.425) apply even though the 
incorrect premium refun d is not a benefit overpayment. " POMS HI 01001.330.C (enphasis added). 
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If you have any questions, have additional information for us to consider, or wish to 
discuss further, please call Gwen Jones Kelley, Acting Associate General Counsel for 
Program Law, at (410) 965-0495, Jeffrey Blair, Director of the Titles VIII and XVI 
Programs Division in the Office of Program Law, at (410) 965-3157, or Hedy Gordon, 
senior attorney in the Office of Program Law, at (410) 965-2103. 

Sincerely, 




Beatrice M. Disman 
Chair, Medicare Planning and 
Implementation Task Force 
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EXHIBIT I 
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Social Security Administration 
Retirement, Survivors and Disabilii 

Important Information 



I^^Jh^stern Program Service Center 
2001 Twelfth Avenue, North 
Birnuncham, Alabama 35285-0001 
Date: August 10, 2006 
Claim Number: 403-24-1 862D2 



«SejTlRMM.PC3.N.Bt.TMI. MOOaOiM 01 AB BJI7 

l/UCY C LOVEALL 

P O BX 698 

FRANKLIN KY 42135-0698 



i.i..i.ii.i...iiHii.,i.i.ii..„ii,.i,i„i„i.i.i„i„t.,i.i,{ 

monrtily'liiefite' ^^^^^ """"^^ ^°'' ^°''' *^®^'^^ ^^^"^ preraium(s) from your 
What We Wm Pay And When 

• You wm receive $161 .70 around August 1 8, 2006. 

• This is the money you are due through July 2006. 

• You'^iii receive $859.00 for~Au"^{ist 2006 around September"!, 2006. ' 

• After that you will receive $859.00 on or about the third of each month. 
Infoimation About Your Health Plan Premiums 

heafth &sT^ '^''^^^'^ ^''^"^ y^""' ^^""^^ P^^" premiums, please contact ypur 

If You Have Any Questions 

We invite you to visit our website at www^socialsecurity.gov on the Internet to 
find general mformation about Social Security. If you hf ve any spwific 
SkfoS Tl^^aSlo'ii^r^} l-^00.i72. Jn, or cLf^LTSal Sodal 
Dhone ^If SJ IJ'^IV^I'^^?^'. u^** ?^" ^"^^^^ ™<«t questions over the 
f tt'^9 ( X,,/"^ V^^^*^ **^ ^^'■^ *>f. hearing, you may caU our TT Y number, 

tStrveS areaTlScatedir " ^^' '"^ ^"^^^ ^""'"'^ «^^^^- "^^^ ««"^- 

SOCIAL SECURITY 
1310 CAMPBELL LANE 
BOWLING GREEN, KY 42104 



p. as 



See Next Page 



Case 1 :06-cv-01 607-HHK Document 37-3 Filed 08/27/2007 Page 39 of 42 

SEP— 2e-2006 01 :28 PM 



403-24- 1862D2 

Page 2 of 2 

Ser';oSVu'es^^^^^ this letter with you. It will help us 

make an apooiritment Thl '..Si^h i P^^" ^ "^'^^ ^" ^^'<^^' ^O" "^^y call ahead to 
at the offS '^" ^^^P "' '^^^^ y°" ™ore quickly when you arrive 



Quittie C. Wilson 
Assistant Regional Commissioner, 
Processing Center Operations 



p. IB 
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EXHIBIT J 
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• * »"> . 



amm^MGMcmsMepfouosmfces 




August 29, 2006 



File#7-20876565 
LUCY C LOVEALL 
PO BOX 698 
FRANKLIN KY 421 35-0698 



Account Number: 90406073736 

Dear Medicare Benef^dary: 

As you may recall from the recent letter we sent to you, Medicare experienced a processing error that 
resulted in you receiving a refund of your Prescription Drug Plan premiums. Again, we apologize for this 
error and any inconvenience it may have created for you. Most importantly, we want to make certain that 
you understand that your prescription drug coverage will continue uninterrupted. 

There are two main purposes of this letter: 

♦ First, to inform you about your future premium withholding status, 

• Second, to inform you about the steps you can take to return the incorrect payment, so that it can 
be used to pay your premiums as you intended. 

Medicare has worked hard to develop options for returning the incorrect payment that are intended to 
minimize any inconvenience for you. You would have received this incorrect payment in one of two ways. 
Either as a refund check or a direct deposit into your bank account. If you received a refund check and have 
not afready done-so; please d e nofdepesit thefefund-eheek. 4 w it ! exp la in b e l o w how you can return the 
check to us by mail. If you received a payment directly deposited into your bank account, please set aside 
that amount of money for now. 

What you can expect concerning withholding of your future premiums: 

The Centers for Medicare & Medicaid Services is working to restart withholding from your Social Security 
payment beginning in October. Since no premium was withheld from your September payment, this 
withholding will cover your September and October premiums. 

Here is how you can return the incorrect payment you received: 

Our records indicate that within the last month you received an incorrect payment of $1 61 .70. 

CMS/LR301 



DCS, A PERFORMANT COMPANY P.O. BOX 9058 666 292 8080 TOLL FREE 

PLEASANTON, CA 94566-9058 PERFORMANTCORP.COM 
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You may choose from the following options: 

1 . You can return the check you received by writing "VOID" on the face of the check, and then mail it 
to the following address: 

Medicare - Drug Premiums 
P.O. Box 9058 
Pleasanton, CA 94566-9058 

2. You can mail us a persona! check or money order, made payable to "Medicare" in the amount 
indicated above. Please mail your check or money order to: 






.. ... „Medicare - Drug Premiums _ .. 

P.O. Box 9058 
Pleasanton, CA 94566-9058 

Please include your name and the account number given above on the check or money order. 

3. You can ask that we directly debit the amount from your personal bank account. Please telephone 
us toll free at 1 -866-292-8080 any time from 7:00 AM (Eastern) to 9:00 PM (Eastern) and we will be 
happy to make those arrangements for you. 

Choosing this option will require that you provide personal banking information to our 
customer service representatives. 

4. If you have already returned this payment, please telephone us toll free at 1 -866-292-8080 any time 
from 7:00 AM (Eastem) to 9:00 PM (Eastern) and let us know. 

You should return this payment by September 30, 2006. If returning the amount in full presents you with a 
hardship, you may request to make monthly installment payments for as many as seven months. If you 
would like to discuss this option please telephone us toll free at 1-866-292-8080 any time from 7:00 AM 
(Eastern) to 9:00 PM (Eastern). Our customer service representatives will work with you to develop a 
repayment plan that suits your needs. 

Please note that no one from Medicare will call vou and ask for vour bank account nuniber or any 

other per3onol information, if oomoono oontctote vou cooking thic infomnatiorfc or r>th<»r nArftftr^^l 

information, do not give it to them. 

Thank you far vour prompt attention to this matter and again accept our apologies for the inconvenience 
caused, if you have any questions, please teiepnone us ion tree ai r-^oo-^^^-c-ovow dny inuc uum 

7;00 AM (Eastern) to 9:00 PM (Eastem). 

Sincerely, 



John R. Dyer 

Chief Operating Officer 



